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Joun SunpwALL, Ph.D., M.D. 


Professor of Hygiene and Public Health and Director of the Division 


~ of Hygiene and Public Health, University of Michigan 
25 Preface 
r The following discussion was prepared primarily with a view of at- 
tempting to interest the school physician in the entire field of school 
% | health education. Notwithstanding the importance of his contributions é 
= i tc the school’s health education program, generally speaking, he is play- 
_ ing only a small role in it. Of course, his training in the medical school 
and, therefore, his interests and activities in the practice of medicine limit 


: him to a circumscribed part of the school’s health program. Naturally, 
it is difficult for him to get the schoolman’s point of view in matters per- 
taining to a comprehensive and constructive school health education pro- 
© gram. Moreover, it is difficult for the physician to see the whole field 
of health education, to appreciate the parts that other interests in the 
_ school must contribute to an effective school hea!th program and to cor- 
» relate these various interests in building up a comprehensive and con- 
structive health program. 
To do these things, the physician is in need of additional training. At 
any rate, the purpose of this discussion is to attempt to outline the various 
f interests and activities which go to make up a productive health educa- 
Nn program, to put down a program of study which should prepare the 
physician to function in the entire field of health education,—all, with a 
view of encouraging the school physician and other physicians interested 
to take up the direction of school health education as careers. 


I am hopeful that this discussion will prove to be of interest to school- 
men in general. It may be of some value in helping them to solve one 
of the outstanding problems which is confronting them today; namely, 
that of the organization and administration of a comprehensive and con- 
structive school health education program. 


*Presented at the Fourth Annual Meeting of the American Association of School 
Physicians, September 14, 1931, Montreal, Canada. To be continued in the February 
and March Bulletins. 
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The Medical Profession and School Health 


Notwithstanding the fact that the American Association of School 
Physicians is only four years old its membership has reached approxi- 
mately one thousand. This is gratifying, indeed, and shows that the 
medical profession is becoming intelligently conscious of the new child 
health conservation movement, and is desirous of meeting its obligations 
in respect to child health conservation which is manifesting itself more 
and more in the public schools of our land. The medical profession 
realizes that, in general, people react emotionally to most things which 
are concerned with the body machine in order or out of order. As a 
consequence, they like to diagnose their own ills, prescribe their own 
remedies, resort to faith and mind cures, ride certain health hobbies or 
bads, and so on. Moreover, this general “feeling attitude” towards the 
body, as we all know, fosters the begetting and growth of medical and 
health dogmata and cults and of mountebanks and medical fraud. The 
medical profession realizes that this emotional attitude with its many 
invarying accompanying pseudo-scientific teachings and practices, which 
dominated the masses, in a large measure, is evident within the walls 
of the public schools and ever tends to misdirect or thwart genuine 
school health work. Moreover, it is of the firm opinion that only those 
who are adequately trained in those sciences which acquaint one with 
the structure, functions and care of the human body machine should be 
given the direction of school health education programs. 

In times past and until recently, the medical profession as a whole 
has kept its hands off from school health work. Schools, however, for 
a long time have attempted to carry on quasi-health work in the nature 
of teaching physiology and hygiene and in providing certain machineries 
for health practices, chiefly physical exercise. Generally speaking, this 
health work was delegated to most anyone of the teaching staff who 
“felt” an interest in it or who was available. Little, if any, attention 
was paid to the training of the teacher to whom the job was given. Just 
anyone could do it and naturally the school health work was dominated 
by the emotional attitude with its consequential ineffectuality or in many 
instances actual harm. 


The Whole Child Goes to School 


In the old and passing conception of public school education, subject 
matter,—the curriculum,—what and how to teach, was the sole concern 
of schoolmen and schoolwomen. This conception was based on the old 
traditional notion that the mind was something more or less independent 
of the body and it alone needs to be taken into consideration in any edu- 
cational system. Moreover, accompanying this traditional idea of educa- 
tion was the dominating conception that the child was something too sacred 
“to God giving” to be the object of direct observation and study. As- 
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suredly, it was sacrilegious to even attempt to study with a view of 
understanding the make-up and behavior of this ‘“God-in-embryo.” 
‘During the latter part of the last century, Lombroso, Wundt, Renan, 
Charcot, Freud, Hall and others broke away from this old tradition. 
They began the establishment of psychological and physiological labora- 
tories for the direct study and observation of children. They, along with 
their disciples originated the “rat in the maze” procedures for studying 
the child. The child has become a rat or guinea pig in our new con- 
ceptions of his education. During this century, numerous child study 
iboratories and institutes have been established. Psychologists, physiolo- 
gists, sociologists, hygienists and physicians have joined hands in their 
efforts to study and to understand the child. Innumerable and valuable 
have been the contributions. They have shown that the mental, physical, 
emotional and social make-up of the child is inextricably integrated and 
that in all education of the child due attention must be paid to the child 
as a whole. Otherwise lop-sided products of the public schools will be 
forthcoming. 


To the casual observer the automobile or airplane or radio or some 
other mechanical contrivance may be regarded as the outstanding contribu- 
tion of the twentieth century, so far. I am confident that future erudition 
will designate the discovery of the whole child as the “par excellence” 
contribution of the first quarter of the twentieth century and that this 
contribution, with its accompanying and subsequently related studies rela- 
tive to normal growth and development, to behavior, to the learning pro- 
cesses, and so on, of the child, is going to contribute more to the welfare 
of humanity than any of the other discoveries of this century. Certainly 
the twentieth century, so far, should be characterized as the glorious dis- 
covery of the childhood. At any rate, it has taken us a long time to 
learn that the whole child—his body, mind, emotions and social self, 
goes to school and that the training of the mind alone through pouring 
and stuffing subject matter into it, even if this be done efficiently accord- 
ing to certain standards of measurement, is one-sided and may be harmful. 

This “child as a whole” conception of education includes the health 
¥ the whole child and when it comes to matters pertaining to normal 
growth and development of the child and to its protection from those 
mal-influences which incapacitate and destroy the child, the physician is 
the last recourse. Jn other words, the physician becomes a schoolman. 
Concern for the health of the child has had a widespread growth during 
this century. This concern may be designated as the modern child health 
conservation movement. Already it has made the public conscious of the 
fact that there has been and is an appalling wastage of children in respect 
to mortality, to morbidity and to destructive and incapacitating physical 
defects. We have learned that childhood is the most delicate and hazard- 
ous period of life in so far as life and health are concerned. More than 
one-fifth of our annual national mortality occurs during the first five 
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years of life. It is estimated that from one-half to three-fourths of all 7 
deafness, three-fourths of all speech defects, one-third of all cripples and a 7 
censiderable proportion of all blindness, in our country, occur before the © 


sixth year of life. According to our best estimates, the seeds of more 


are sown during the tender first decade of life. 


Assuredly, these are appalling revelations. The public has now become * 


conscious of this shocking wastage of childhood and is determined t 
reduce it to the greatest possible extent. It wants to see to it that childre 


than one-half of the widespread emotional instability which is responsible | 
for so much unhappiness, maladjustment and delinquency in our society 


are not only given every opportunity but are constrained to grow up and © 
develop normally free from physical, mental, emotional, and_ social 


blemishes. 


be 


An intelligent public is now convinced that the schools of our land should ' 
and must provide for the proper personnel and machineries whereby the ~ 
sound, vigorous and harmonious growth and development of the whole 


child,—his physical, mental, emotional and social make-up, is forthcoming. 
In many quarters of our land, programs with this objective in view have 


been effectively established. The time is not far distant when each school — 
or school district in the land will establish and maintain agencies which | 
will be directly concerned with the promotion of the normal growth and 


development of the whole child. 


How to take care of this new center of interest in the public schools § 
is of outstanding concern to schoolmen of our day. Of course, the entire | 
staff of the school,—superintendent, principal, physical educators, school f 
nurses, psychologists, nutrition workers, class room teachers, and so on, © 


will have something to contribute to this new interest. The physician, 


with some additional training in general education and along the lines © 


of this specialty—health education, should have most to contribute pro- 
viding he measures up to the other requirements of this new job. | 


regard this specialty of health education for the physician as one of the 7 
outstanding opportunities for him. It promises much from the standpoint 


of genuine constructive service to humanity from the standpoint of 7 


financial remuneration and from the standpoint of the many intangib 
things which contribute to the joys and satisfactions of living. Certainly, 
this specialty is to be preferred to that of competitive practice in many 
instances. 

Several different terms are now being utilized to designate the health 
aspects of this new “child as a whole” conception of public school edu- 
cation. The term “Child Health Conservation” is an appropriate one. 
“Child Health and Protection” is the caption adopted by the White House 
Conference. The title “Health Education” is, perhaps, the most popular 
one and apparently will be generally adopted to designate the health 
interests and activities in the public schools. Unfortunately, in many 
quarters of our land, this term has been appropriated as a caption for 
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é alld physical exercise and athletic programs. Of course, time will take care 
ik » of this perversion of the term on the part of those who would mask their 
the real interests and activities. At any rate, for the present at least, let 
oo adopt the caption Health Education to designate all those interests and 
sible activities in the school concerned with the promotion of health of the 
steal whole child and with his protection from communicable diseases and other 
disorders. 
come ANNUAL MEMBERSHIP DUES 


d tq’. Annual Membership and Subscription dues for 1932 are now payable. 
( It would greatly assist the Secretary-Treasurer if members and sub- 
and » scribers would remit this month. Please make a special effort to do so. 


g MATERNITY LEAVE TO TEACHERS 
ould Barnard College has recently adopted a liberal and commendable policy 
y the of granting a maternity leave to its faculty members, vindicating the 
vhole ® =woman who holds a job, though married, and granting to her the right to 


ning, have a family without fear of losing her position in her profession, by 
have doing so. 
chool © A half year with full pay or a full year with half pay is what Barnard 
vhich § College now gives any woman of the administrative or teaching staff on 
} and) trustee appointment for full time who is expecting a child. 

: jarnard College is to be congratulated on the laudable position she 
hols § has taken. Its action should be far reaching and productive of much 
tire | good. It rightfully encourages a superior type of women to enjoy mother- 
chool F hood and to contribute potential strength to childhood. 
> on, | It would indeed be wise to grant such a maternity leave to every mar- 
ician, ried woman teacher. To do so should be the rule and not the exception. 
lines © 
pro- HENRY H. BRINKERHOFF, M.D. 

Db. I ; Dr. Henry H. Brinkerhoff died at his home in Jersey City on Decem- 
tthe ber 7th, 1931. 
~ ‘ _ He was born in Rocky Hill, N. J., in 1865. In 1892 he was graduated 

om the Bellevue Medical School. His entire professional life was spent 
ci) yc 1 Jersey City. For many years he was school medical supervisor in that 
pany sila Under his able leadership an excellent program was organized and 
administered. 

alt! He was active in the State Medical Society and other organizations. 
er ’ He was a real leader in his profession. 

a i He was one of the Charter Members of the American Association of 
Aes é School Physicians in which he occupied an official position until his death. 
ouled sv his death the Association loses one of its most devoted members and 
faithful workers. 
ae He is survived by his wife, Mrs. Ella Hayes Brinkerhoff, to whom the 
» fol Association extends its deepest sympathy. 
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A Glimpse of Human Evolution at Harvard 


E. A. Hooton 


Professor of Anthropology 


Abstracted by Charles H. Keene, M.D., from the Harvard Alumni 
Bulletin, May 21, 1931 


This splendid study, made by Gordon Townsent Bowles, is based on; 
first, measurements taken at Harvard by Dr. William T. Brigham between 
1870 and 1880; second, on careful anthropometric measurements mad 
largely. by Dr. Dudley A. Sargent between 1880 and 1917; and third, 
on measurements for height and weight taken since the last date. 

Among the many thousand students studied there were found to be 
approximately four thousand fathers and sons. Extensive anthropometric 
records exist for about 400 pairs (the smaller series) of fathers and 
sons, and about 1600 additional pairs (the larger series) for whom only 
stature and weight were recorded. There were also found measurements 
of 132 grandfathers and 8 great-grandfathers. The study was restricted 
to. fathers and sons of “Old American” stock, that is; those whose ances- 
tors on both sides had been in this country for at least two generations. 
Probably nearly all of the subjects studied are of English, Scotch, Irish, 
Welsh, and German descent. The study of fathers and sons, only, covers 
a sixty year period from 1870 to 1930. 

“In stature the mean of the large series of fathers (1166), measured 
between 1875 and 1910, is 174.37 cm. (5 ft., 8 6/10 inches). The mean 
stature of their 1461 sons is 177.76 cm. (5 ft., 10 inches). Thus the sons 
are 3.39 cm., or 11% inches, taller than their fathers.” Studies made by 
Mr. Bowles were also made of 501 mothers and their daughters who had 
attended Wellesley, Vassar, Smith, and Mt. Holyoke Colleges. ‘The 
college daughters average 164.53 cm. (5 ft. 4 8/10 inches), which is 
2.93 cm. (1 1/10 inches) taller than the average of their mothers.” 

There has been a consistent increase in the stature of sons until we 
find that those born between 1905 and 1915 “attain the astounding mea 
stature of 178.03 cm. (5 ft. 10 1/10 inches).” This is one of the tallc J 
groups in the world being exceeded only by a few tribes of Central African 
negroes. “The mean annual increase has been at the rate of about one 
inch every 32 years.” 

There has been a similar increase in weight of sons over fathers. “In 
the large series the sons average 149.48 Ibs. stripped weight, whereas the 
fathers at approximately the same age had a mean weight of only 141.33 | 
Ibs. The sons of the large series are 8.15 Ibs. heavier than their fathers, 
and in the small series 10 Ibs. heavier. The rate of increase has been 
2.1 Ibs. per decade. The college daughters are 7.25 lbs. heavier than 


their mothers.” 
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“From the detailed measurements of the smaller series it is apparent 
that in the Harvard men all measurements have increased with the excep- 
tion of head breadth, breadth of hips, and length of the upper arm.” . . .- 
“The present evolution tendency is toward an accentuation of masculine 
characters of body build. As a matter of fact, the same is true of the 
college daughters. They surpass their mothers in every dimension except 
breadth of hips, and in this diameter there is a notable superiority on the 
part of the mothers, amounting to 2.73 cm., or more than one inch. The 
girls have greater chest expansion, lung -capacity, and chest girth than 
their mothers.” 

Hair color is getting darker and eye color lighter in Harvard men, and 
there is a successive increase of stature and weight of younger over 
older brothers, after adolescence. 


Canned Sunlight 


L. W. Cuirps, M.D. 
Supervisor of Health Service, Cleveland Public Schools 


The City of Cleveland contains a colored population of 75,000 repre- 
senting one-twelfth (1/12) of the entire population. Their morbidity in 
tuberculosis represents one-sixth of the entire T.B. morbidity in the city 
and their death rate is four times that of the whites, or one-third of all 
the deaths from tuberculosis in Cleveland. 

There is a brighter side to the picture, Of the 14,196 colored children, 
representing a percentage of 9.70 of the entire school attendance, they 
have teeth of better quality than white children as reflected by a study 
of upwards of 10,000 school children, mostly colored, by Dr. H. R. C. 
Wilson, Supervisor of Mouth Hygiene in the Department of Health Ser- 
vice in the Cleveland Public Schools. Dr. Wilson has shown that not 
only does the quality of teeth vary by negro and white, but that the quality 
of the teeth of negro children varies according to early environment: 

Dr. Wilson summarizes in part by concluding that : 

7 1. Negro children have teeth of better quality than white children as 
reflected by a study of the sixth year molar, probably a racial characteristic. 

2. Negro children born in the South have teeth of better quality than 
negro children born in the North, probably due to differences in food 
habits and living conditions. 

Colored children raised in the South come to us as hardy physical speci- 
mens with glistening rows of shining white teeth. Their living conditions 
in the North have undergone a radical change. 

Sunlight and fresh vegetables so abundant in the South are largely 
denied them in the North. 

A recent effort upon the part of our Physical Welfare Department 
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béeks to restore to colored school children Vitamins A and D, and the 
calcium of vegetables. Some of Cleveland’s public-spirited citizens have 
donated to our department an abundant supply of cod liver oil milk, and 
a large supply of oranges. The administration of cod liver oil is under 
headway and a carload of oranges will soon reach us. 

Practically the only milk available for consumption in cities is largely 
depleted of Vitamin C by Pasteurization. The use of oranges supplies 
this depleted vitamin and thus aids in the prevention of scurvy. 

We hope to conserve teeth that have not already started to decay by 
furnishing food with a calcium content, such as milk and oranges. We 
hope to aid the assimilation of calcium by supplying children with canned 
sunlight or cod liver oil, and above all we hope to arrest tuberculosis in 
the seed stage by furnishing children with a supply of calcium which 
promotes recovery with the aid of canned sunlight. 

At the present time our Health Service physicians are busily engaged 
in giving the tuberculin test to school children. The positive reactors are 
being followed up and X-rayed if necessary. But how can we profit by 
the discovery of these thousands of cases if we are controlled by fate. 
We can only advance by controlling fate. 


Ventilation 
C. Mortey SeELLery, M.D. 
Los Angeles, California 


There are few phases of sanitary science where there has been such a 
complete change of point of view as in the matter of ventilation. It is 
not many years since children and adults were taught to dread too high 
a concentration of carbon dioxide in the atmosphere. We now know 
that human beings can tolerate without harm a much higher concentra- 
tion of carbon dioxide than is ordinarily found in even poorly ventilated 
rooms. Ventilation is one of the sanitary problems which has been vastly 
simplified. It is now known that many of the complicated systems of 
ventilation which are demanded by law in some states are unnecessary 

Ventilation is primarily a matter of adequate removal of heat from 
the body surface without subjecting the individual to harmful drafts. 
Proper room temperature and air in moderace motion are thus the two 
most important aspects of ventilation. 

An editorial in the Journal of the American Medical Association, No- 
vember 14, 1931, quotes the final conclusions of the New York Commis- 
sion on Ventilation. We feel that these conclusions are worth quoting 
in full for the sake of those who may not have a copy of the Journal of 
the American Medical Association conveniently available. 

“1. The major objective of schoolroom ventilation shall be the elimina- 
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tion of heat from the body surface without the production of objection- 
able drafts. This means the maintenance of a temperature of 65 degrees 
Fahrenheit in corridors, gymnasiums and shops; of 75 degrees in swim- 
ming pools and adjacent dressing rooms, and of 68 degrees in all other 
occupied rooms. 

“2. The avoidance of overheating is of primary importance for the 
promotion of comfort and efficiency and the maintenance of resistance 
against disease. Sources of direct radiation, therefore, shall be so designed 
or protected as to prevent overheating of persons in adjacent seats. 

“3. All classrooms shall have at least 15 square feet of floor space and 
200 cubic feet of air space per pupil and shall have a system of heating 
and ventilation which shall provide means of air supply and exhaust 
capable of avoiding unpleasant odors and of avoiding, without chilling 
drafts, an increase of room temperature above 68 degrees Fahrenheit. 

“4. Such ventilation shall be accomplished by any means which will 
attain satisfactorily these specified results. For the average school, favor- 
ably located, window-gravity (open-window ) ventilation seems to be the 
method of choice on grounds of comfort and economy. 

“5. Every schoolroom used for instruction, study, assembly, and phy- 
sical recreation shall be provided with at least one thermometer of a 
grade that will give a reading accurate to within one degree Fahrenheit. 
The thermometer should be so located as to give a representative reading 
of temperature at the breathing place of the pupils. 

“6. Such an approved system of ventilation shall be maintained in 
operation whenever school is in session.” 


NUTRITION AND HEALTH 

“Our experience in feeding laboratory animals leads us to believe that 
the outstanding fault in our diet is the excessive use of meats and cereals, 
to the exclusion of sufficient fruits, vegetables and milk. The latter foods 
contain vitamins, minerals, salts and low protein, and in our experience 
with experimental animals they produce sound teeth and bones. 

“Primitive races, among whom practically no dental disease is found, 
know nothing about calcium lactate and parathyroid extract. They do 
not devitalize their foods by refining and preservation processes and then 
try to replace the deficiencies by chemical makeshift.”—Percy R. Howe. 

(1), (2), (3), and (4)—Contributions from the National Physical 
Education Service of the National Recreation Association, 315 Fourth 
Avenue, New York City—April 1, 1931, News Letter No. 39. 


In spite of all our advance in medical knowledge, it is still true that 
it is more important to know what sort of patient has a disease than 
James J. Walsh, M.D. 


what sort of disease a patient has. 
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The Need for Promoting Interest in 
Convalescent Care 


E. H. LEwinsxk1 Corwin, M.D. 
The New York Academy of Medicine, New York City 


While disease is associated with destructive catabolic processes in the 
body, convalescence is essentially of an anabolic character. The aim of 
convalescent care is to aid the individual to repair the ravages caused 
by disease and to reach normal metabolism. In order that the patient 
may regain, as soon as possible, his physical and mental vigor and his 
economic and social usefulness, proper environment is essential. For a 
very considerable proportion of the hospital and dispensary patients in 
our large cities, such an environment must be provided outside of 
their own living quarters. Hence the need of convalescent homes. These 
institutions should be considered part and parcel of our public health 
armanentarium, and should be encouraged in their important upbuilding 
and educational activities. Aside from their primary function, they have 
a wide field of usefulness in the prevention of disease which is only now 
beginning to be appreciated and partially realized. The shortening of 
the average stay of patients in acute hospitals renders institutional con- 
valescence more imperative now than formerly when hospitals were under 
less pressure and kept patients for longer periods of time after the acute 
stage of the disease had subsided. Some of the convalescent homes receive 
patients in a pre-clinical stage to forestall breakdowns, somatic or mental. 
About one-half of the patients in the convalescent homes serving New 
York City are selected from people seeking advice at the out-patient de- 
partments of our hospitals. 

Very many of the homes have occupational therapy departments. 
Nearly a fourth of all the patients at the Burke Relief Foundation at 
White Plains, New York, are “inducted in the various leading missions 
of order, uplift and morale-keeping, and it has long been noted,” says 
Dr. Brush, “that they are precisely the ones who derive most good from 
the sojourn. This salutary use of patients in their own behalf gives 
their work more breadth and attractiveness.” 


A recent survey of the available convalescent facilities in the country, 
made under the auspices of the American Conference on Hospital Ser- 
vice, indicates that of the available institutional convalescent facilities, at 
least sixty per cent are set aside for children. This does not include the 
placement of convalescing children in selected homes under medical and 
nursing supervision as is being carried on by the several units of the 
Speedwell Society. Some of the convalescent homes are open only dur- 
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ing the summer months and their work is more of the character of a 
“fresh air’ or vacation home, than of a convalescent home in the stricter 
meaning of the term. With the exception of children discharged from 
contagious disease hospitals, practically all types of convalescents are 
admitted and some of the patients, such as cardiacs, asthmatics, and those 
recovering from orthopedic conditions, are allowed to stay considerable 
periods of time. 


From the few statements made above it is evident that the convalescent 
homes are fulfilling an important function, not only as health restora- 
tive, but as disease preventive and educational agencies. They are an 
economic asset to the community for they help to relieve pressure on 
hospitals by making their effective capacity greater than it otherwise 
would have been, and they provide for the convalescent patients a health 
conducive environment in the country at a cost of one-third to one-half 
the cost in hospitals. 


The figures which I will present go to indicate how inadequate the 
institutional convalescent facilities are in this country. They are pre- 
sented with a view of enlisting the active interest of the public health 
agencies, official and unofficial, in stimulating the growth of these insti- 
tutions and in giving them point and direction in achieving their wider 
usefulness and influence. 

Studies made in Baltimore, Cincinnati, New York and_ elsewhere 
indicate that at least 20 per cent of our hospital ward patients require 
institutional convalescent care. To this must be added large numbers 
from among the clients of out-patient departments, relief agencies, and 
of private physicians. It has been estimated that there is a need in this 
country of about 100,000 beds for convalescing patients, and the total 
available facilities fall short 10,000 beds on an all-year-’round_ basis. 
There are 24 states in which there is not a single institution for the care 
of convalescents. Of the total existing facilities, fully 50 per cent are 
maintained by the various philanthropic agencies of New York City, and 
the experience of the Convalescence Service of the United Hospital Fund 
of New York, which is a central reference service for all agencies, indi- 
cates that there are many types of convalescing patients for whom no 
facilities can be found in our New York convalescent homes. This refers 
particularly to adolescent boys who are difficult to handle, and to adults, 
men and women, who suffer from conditions requiring special diets or 
particular regimen. The same, to still greater degree, holds true of all 
our large industrial cities. 


To reiterate, convalescent homes, conceived as ‘‘preventoria” and health 
educational institutions, should be regarded as a necessary and important 
addendum to our disease fighting machinery and should receive more 
attention than they have in the past from the public health agencies of 
the country. 
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School Clinics 


C. Mortey Setrery, M.D. 
Assistant Director, Division of Health and Corrective Physical Education, 
Los Angeles City Schools 

One of the most frequent criticisms of school health work made by 
superintendents, principals and teachers is that as far as the majority of 
pupils are concerned nothing is done to correct the physical defects dis- 
covered and reported by the School Physician. 

Apathy on the part of parents will always account for some of the 
nurse’s difficulties in her efforts to obtain correction of defects, but the 
chief obstacle occurs in those localities where the clinic facilities for 
taking care of the indigent school child are inadequate. 

Whether the needy school child is taken care of in a county health 
center, the out-patient department of a children’s hospital, county hos- 
pital or a school clinic, makes little difference provided proper facilities 
are available and the child can be cared for without delay. Consequently, 
the need for school clinics depends on the number of other clinics avail- 
able and their facilities for handling the quantity or type of work which 
is required. 

Personal observation leads me to believe that there are certain inherent 
difficulties connected with the treatment of school children in outside 
clinics. The larger unattached clinic is frequently overcrowded or under- 
staffed, and great delay is often experienced in obtaining appointments 
and getting defects cared for which are seriously impairing the health 
and hindering the progress of the school child. 

In some localities difficulty is experienced in getting school children 
cared for in county or city health centers inasmuch as Board of Health 
clinics are primarily interested in first aid, child hygiene, particularly 
in relation to the infant and pre-school child, maternity welfare, tuber- 
culosis control, and control of contagion with emphasis on preventive 
inoculations and vaccination. These activities are excellent and indis- 
pensable, but they do not cover the field for the school child who is in 
need of active treatment for some physical defect. Not that Public 
Health departments are uninterested or unaware of the situation but 
rather inasmuch as their budget is already insufficient or barely adequate 
to cope with the great problems of their particular field, they have no 
funds, time or personnel to carry on clinics which will meet the needs 
of the indigent school child. Furthermore, county and city hospital 
clinics, on account of the very large numbers which seek help from these 
agencies are forced to adopt very rigid social service standards. These 
restrictions deprive a large class of people, who are on the border line 
of eligibility, of clinic care. Consequently, the children of these families 
very often struggle on through school life with many serious defects, 
uncared for. 
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A summary of the situation shows the school clinics to have the fol- 
lowing advantages. In the first place they get quick results. The child, 
his environment and his parents’ financial condition are. known to the 
school authorities, and the clinic through the school nurse or physician 
is provided with this information without delay. In the second place the 
schools receive immediate reports regarding the diagnosis, treatment, and 
final disposal of the case. A knowledge of the pupil’s physical or mental 
health is naturally of great value to the school staff in regard to many 
phases of the child’s school life. 

In the third place school clinics are able to care for pupils, who, eco- 
nomically speaking, are border line cases. Included in this class are chil- 
dren of parents who although eligible, are too proud to go to a public 
clinic. These parents do not have the same feeling with regard to school 
clinics and so the children are saved from neglect due to their parents’ 
wrong perspective. 

On the border line also are a large group, who, technically speaking, 
are not eligible for the public clinic and yet whose margin of existence 
is so narrow that they will not go to a private physician. These families, 
when taken care of by their own doctor, rarely pay their bills and are 
looked upon by the practicing physician as a liability rather than an asset. 
The children of this class are usually neglected unless cared for by a 
school clinic. In this connection, it is important to note that all children 
sent to the clinic are carefully social serviced and those who are able to 
pay their own physician are not accepted as clinic cases. 

In common with other institutions run by human beings, school clinics 
occasionally make mistakes and children are treated who should have 
been referred to their family doctor. Every effort is made however by 
the use of trained social workers to avoid this error. 

Another group given service by the school clinics are those too ignorant 
or too indifferent to go for medical care unless hounded on by the con- 
stant pressure of the school nurse. These cases are more expeditiously 
cared for when their medical treatment can be followed up within the 
school system. Many children repeat grades, clog the avenues of the 
school system and wear down the nervous systems of their teachers as 
the result of uncorrected remediable defects, involving the State ulti- 
mately in a much greater expenditure of money than would have been 
the case if these defects had been corrected at an early date through 
the school clinic. 

Dr. Foard of the United States Public Health Service, states that 
“too often in the past we have considered the routine medical inspection 
of school children as fulfilling our obligation to the school child. As a 
matter of fact our obligation has just started when the medical inspection 
has been completed, and our efforts shall have been lost unless ways and 
means are provided for bringing about the correction of the physical 
defects found.” In our experience school clinics provide the most effec- 
tive means of correcting the defects of the school child. 
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NEW GOVERNMENT SERVICE FOR EXCEPTIONAL 
CHILDREN 

A new contribution to the mental hygiene movement is being made by 
the Federal Government in the establishment within the Office of Educa- 
tion of a new service in the interest of exceptional children. Its aim, 
according to the announcement by the Department of the Interior, will 
be to assist school systems throughout the country in planning for the 
education of children “who are mentally or emotionally of exceptional 
type.” 

Convinced that maladjustment in the early school years is frequently 
the forerunner of social difficulty and delinquency in adult life, and that 
it is the child who is mentally, physically or emotionally handicapped that 
is most likely to become the maladjusted and unhappy adult, the Depart- 
ment feels that it is the duty of education to make the special provisions 
necessary for the benefit of such children. 

The Office of Education will co6perate with school officials throughout 
the country to this end, conducting studies of the educational and social 
needs of mentally retarded, psychopathic, and nervously unstable children, 
reporting upon the work done in various centers for such children, and 
helping in the organization of special classes and programs for their 
adjustment. 

Mental hygiene and child guidance workers welcome this move to aid 
the schools in their struggles with special educational problems and 
express the hope that the day will soon arrive when the mental health 
needs of school children will receive the same attention that their physical 
needs now do as a matter of course—Mental Hygiene Bulletin, Decem- 
ber, 1930. 


TEACHING THE MORALITIES 

Dr. Angelo Patri, in a recent contribution, states that with little chil- 
dren truth, accuracy, honor and the moralities should be taught indirectly 
by the teacher, and that the children should not be made too conscious of 
morality nor be held to too strict accountability in these respects. He 
states that it is unwise to give a class an examination and leave the room 
saying, “You are on your honor,” as honor is a quality that requires 
seasoning, and to put too much of a strain upon it in the early years is to 
invite trouble. 

In the higher grades of the elementary school, teaching of the moralities 
ic more direct. Stories of right and courageous conduct are told the 
children, and the lives of great and good men and women are discussed. 

Dr. Patri states that it is unwise to speak of breaches in moral conduct 
before the class or to have the class pass judgment upon a mistake of a 
classmate. The matter should be a private one between the teacher and 
the pupil, otherwise the child feels that he is publicly branded.—Mental 
Hygiene News. 


ah 
} 
ig 
= 


by 
ca- 
im, 
vill 
the 
nal 


itly 
hat 
hat 
art- 


ons 


out 
cial 
ren, 
and 
heir 


aid 
and 
-alth 
sical 
ceml- 


chil- 
ectly 
is of 
He 
room 
uires 
is to 


ilities 
d the 
assed. 
nduct 
-of a 
r and 
Tental 


ScHooL Puysictans’ BULLETIN 19 


STANDARDIZED MINDS 
A human mind or character whose qualities are entirely what scientific 
educators have chosen to make them, and owes nothing to its own free 
action and spontaneity, hardly deserves to be called human at all, but 
belongs, rather, to the class of. standardized articles turned out by mass 
production.—L. P. Jacks, New York Times. 


The feebleminded merely represent that fringe of the intellectually 
subnormal, who, not unlike a fringe of unstable persons among those of 
higher intelligence, are apt without special training and guidance, to fall 
into social difficulties. It is to this group that society must pay special 
attention if it wishes to prevent feeblemindedness.—Stanley P. Davies. 


The New York City Committee on Mental Hygiene has issued a list 
of forty mental hygiene courses that are being offered by leading educa- 
tional institutions in New York City, including both advanced and 
elementary courses, many of them giving credit toward academic degrees. 
The institutions giving the courses include The Brooklyn Institute of 
Arts and Sciences, Child Study Association of America, College of the 
City of New York, Columbia University, Teachers College, Fordham 
University, Hunter College, The New School for Social Research, The 
New York School of Social Work, and New York University. 


A NEW VENTURE IN MENTAL HYGIENE EDUCATION 

Understanding the Child is the name of the new bulletin to be published 
by the Massachusetts Society for Mental Hygiene every quarter begin- 
ning in January. Its purpose will be to bring to the teachers of the state 
a knowledge of the principles and practices of mental hygiene that should 
help them better to deal with problems involving habits of attention and 
study, health interests, mental attitudes, and other difficulties arising in 
classroom work. The publication of the bulletin, which will be sent free 
to every teacher in the public schools of Massachusetts, is made ‘possible 
by a special gift from the Godfrey M. Hyams Trust. J. Mace Andress, 
Ph.D., will be the Editor, and Dr. E. Stanley Abbot and Dr. Henry B. 
Elkind the Associate Editors. 


A CURE FOR INSOMNIA 
“And you say that Brownley was cured of a bad attack of insomnia 
by suggestion ?” 
“Yes—purely by suggestion! His wife suggested that since he could 
not sleep he might as well sit up and amuse the baby. It worked like a 
charm! ”"—Good Health. 


The latest craze is to be found in the insane asylum.—Florida Times- 
Union. 
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A USEFUL BULLETIN 


The Metropolitan Life Insurance Company, New York City, issues a 
“Health Bulletin for Teachers,” which is sent regularly to teachers on 
request. These bulletins are of interest to physicians, nurses and teachers. 
The issue for November, 1931, gives an excellent, simple, 4-page state- 
ment of “The Oxygen Needs of the Body” which all physical educators 
skould understand and apply in their activity programs. Why not ask 
the publishers to send you this bulletin? 


The Massachusetts Society for Mental Hygiene, 3 Joy Street, Boston, 
has recently published an interesting bulletin of eleven pages on Habit 
Training for Children. Price 12 cents per copy; $3.00 per 100 copies. 
It contains in an abbreviated form many excellent suggestions. 

Health Education was the general theme of the 67th Convocation held 
by the University of the State of New York on October 15th and 16th. 
“Health Education and the Public Welfare,” ““The Place of Health Edu- 
cation in the School Program,” and “The Place of Health Education in 
Individual Development,’”’ were among the important subjects presented. 
Never before has the Convocation devoted its entire program to Health 
Education. 


Dr. Alexander G. Ruthven, president of the University of Michigan, 
Governor Wilbur M. Brucker, of Michigan, and Dr H. E. Barnard, 
director of President Hoover’s White House conference on child health 
and protection, spoke over an NBS-WEAF network during the broad- 
cast of dedicatory exercises of the Ann J. Kellogg School for Children 
at Battle Creek, Mich., on Tuesday, November 24, at 2 p. m. 

The new school is the first to fulfill all specifications of the recent 
White House conference. It was constructed at the expense of W. k. 
Kellogg, and named for his mother, a pioneer school teacher of Michigan. 
The institution is equipped to educate and care for normal, subnormal 
and exceptionally “gifted” children. 
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